The striking association between HLA B27, acute anterior uveitis (AAU), certain rheumatic disorders like ankylosing spondylitis, Reiter's disease, reactive arthritis, and juvenile rheumatoid arthritis has been described by several authors and is well documented (Brewerton et al., 1973a, b; Schlosstein et al., 1973; Caffrey and James, 1973; Brewerton et al., 1974; Rachelefsky et al., 1974; Brewerton, 1975; Mapstone and Woodrow, 1975; Zervas et al., 1977; Ohno et al., 1977) .
However, in several series of patients investigated for AAU there was a considerable number of patients who possessed the antigen HLA B27 but did not show rheumatic or any other systemic disorders, the percentages of this type of patient ranging from 30% to 45%. The frequency of the antigen in the relevant control groups ranged from 4% to 8% (Brewerton and colleagues, 1974; Mapstone and Woodrow, 1975; Zervas et al., 1977; Brewerton and James, 1975) . All these investigations were undertaken in white patients, in whom it is now generally accepted that idiopathic AAU, that is, without rheumatic or other obvious systemic diseases, shows a significant association with the antigen HLA B27. Perkins (1976) Freedman (1976) observed 2 patients out of 311 in whom ankylosing spondylitis was the associated disease and described these patients as being unique, ankylosing spondylitis being extremely rare among South African blacks (Baum and Ziff, 1970) .
Though the antigen HLA B27 is not altogether absent in South African blacks, it does occur at a very low frequency of 0 6% to 0 7% (Hammond et al., 1977; David et al., 1979) . It is completely absent in the normal healthy Japanese population (Tsuji and Fukunishi, 1973 ). Yet when Sonozaki et al. (1975) Antigen frequencies of the A, B, and C locus of the major histocompatibility complex of man vary between different racial groups (Payne et al., 1977) .
The same applies to the linkage disequilibria which have been found to exist between these antigens (Ward and Biegel, 1976; Hammond et al., 1977) . Positive or negative linkage disequilibria occur when antigens of the different HLA loci are found together more frequently, or less frequently, on the same chromosome than would be expected by the frequency of the single antigen alone in a given population group. The association of HLA B27 or any other HLA antigen with a certain disease has been attributed tentatively to the location, on the genome, of specific immune response (Ir) genes in close proximity to the gene coding for HLA B27, or to the indicted HLA antigen, and to the occurrence of positive linkage disequilibria between these HLA markers and the, in man as yet, hypothetical Ir genes (Brewerton and James, 1975; Dausset and Hors, 1975; Svejgaard et al., 1975) .
Should this hypothesis be true, it is conceivable that the linkage disequilibria found in one racial group are not repeated in another racial group, consistent with the established racial variations in linkage disequilibria between antigens of the A, B, and C locus. This could be one reason why this study has not revealed an association between AAU and any of the HLA antigens in a group of 53 black patients. In this connection it is interesting to mention the well documented association of HLA B17 with psoriasis in whites (Russel et al., 1972; White et al., 1972) . B17 is the antigen with the highest frequency, 33%-41%, on the B locus in blacks (Payne et al., 1977; Hammond et al., 1977; David et al., 1979 ), Yet psoriasis is hardly present in the blacks of South Africa.
